MISSOURI DIVISION - .
ON OF HEALTH — STANDARD CERTIFICATE OF DEATH . 62-025477
Registration District No. ____\3_[__ _______'_Prl'm'ary Registration Distriet Me. ﬂ-é----kegimar‘s No. __/g_’?_z_“_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 7
1. PLACE OF DEATH . | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
RVS 3?29 g a. COUNTY St o Louis a. STATE Mo b. COUNTY St L i o asdmission)
ev. E b. C(I)'I"EY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY - ou tnaide Limits
R
TOWN
: z F NM(E}'r'ex.re ‘Coe.ur_ _ 23 days 1oWN Maprvland Helghts Yes [ No )
{té ! ﬂ ‘ o c. H%éPITAL O(gF (If NOT in hospital, give location} {nside Limits . STREET {If cunide, give location) Reside on Farm
9 % InsTiuTionN Green Vallev Home Yes G No O ADDRESS, .
Yoo, |3 N 116540 Terry Ave. Yes O No O
3 3. (P]!:::Ea?;fil]):)cEASEb First Middle Las? 4. DSJE Maonth Day Year
C DEATH
T, John harles Guzy June 23 1962
5. SEX_ 6. COLOR OR RACE 7. Married {1 Never Marriad [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 . M W Widowed & Divorced [J 3_22_1,89 -:‘ 69 Monthsl Days | Hours r Min.
) I} =1
-_--—-——6 " 'lOa.:jr?:L :;fu:ﬁl’;?k:ln(G;;z k;::norfv:gzre:;ne 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 Ih'—eiélil, Hendler Paper Products S;. Louls, Mo, U.S.A.
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PU | ﬁlﬁer‘lc; Guzy Frances Monzuk Nora - ded.
Wy . 3 DECEASED EVER IN 1.5. ARMED FORCES? 1d _SOCILAL 0CALIDITY RIA 17. INFORMA/
_9 7 o€ (Yes.Ynéusr unknown) | (If yes, Wa#ldates of service > F Tgar 1 a'ndl:;i ‘E\édr'“; O
{ ZZ‘“ rancls Zy=- 0 Terry Av
3(‘ - T6. CAUSE OF DEATH (Enter only one cause per line f&— ., - 1 2 INT| S
10 z PART I. DEATH WAS CAUSED BY: 5 W - LI Ry AND DEATH
o S N ONSET AND DEATH
1 £15 2 IMMEDIATE CAUSE (a) , AP cade i vt %‘i '
O { <
U o .
Pl Q
- & |uj a Conditions, if any, DUE TO (b
lzgé (&) w ; wbhi:h gave lriu t)o !
> above cause [a),
13 E 4 stating the under- *
> lying cause lost, DUE TO ()
o] g PART 1. CTHER SIGNI_FICAI:JT CQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deaceased wa § ]
u'_') E - disease condition given in PART 1 (2) thgm_.e.pregnancv:in.lmfid::r:‘._
= In) e ID Yes | O No | O Unknown
rv) =
= = 19. g\é.;?ow&)zsﬁ’ - 20a. ACCE’ENT SUICEI]DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
=] b+ ; —— -
2 Si_ ve0 g ~ - :
4 g I | 20e. ITM:ERQF Hou Month, Day, Year | I e
= a.m. e - ——— —-
: §F e
= E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., i bout h: 20f. CiTY
" s WS{L%W B aatory. sfreet. officI: Igll;!;,,otic.)ome' . CITY, TOWN, CR LOCATION COUNTY STATE
: N WORK e — L
Voo a] - a -
o w L4 _W —er— :
; (@] E & 21. | attended the decessed fro: é'/ /7(?_ te. o/} < i-//,[L“"d last 3aw |y alive on O‘M /71/ /i" L-
w 3 9 Death occurred at t; PM m on the date stated zbove, and to the best of my knowledge, from the causes stated. - )
W w = T :
5 & 9 5 27s. SIGNATURE {Degree or title) 22b. ADDRESS _ 72¢, DATE ZNED
= | P e DA 2 M) /172 4T Wrd s/t
-
23a. BURIAL, CREMATION, [ 236-0ATE 23c. NAME OF CEMETERY COR CREMATOR ! . i
5 é 2 B RS [¢] Y 23d. LOCATION (City, town, or county) 7 (5taid)
2 £ 1] pealyary Cemetery St, Louls, Missouri
E ;z- RETEN . ) %75 3 HOME 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
(= @ - ' /}?
2504 WOODSON ROAD b -25-6X R
v N/

OVERLAND 14, MISSOURI {Licermsed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. % ﬂ .
Stydent Signed 7)) .

Signature of Student Embalmer
Licensed Embaimer No. 43 43
L]

P. O, Address : .

-

: 9;\: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!_ure';to comply
with the above constitutes grounds for revacation of license). Tt
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




